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Abstract 
In the present study to compare the profile of mental health knowledge and the year 2004 and 2006 when students entering the 
university level and identify their vulnerability to drug use and suicide, and risk and protective factors in front of students, social 
and psychological injuries, a comprehensive questionnaire formulation and screening for all new incoming students in both years 
were used. Based on these findings come on the major factors that promote mental health and major barriers students a variety of 
risks (suicide. Drugs) include access to social protection and utilization of religious beliefs and coping styles stress. Similarly, the 
role of cultural institutions and media on the subject of religion should not be forgotten.  
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
   Stats expressed little problem in the field of mental health research shows that young students today are facing 
numerous problems and issues that lack of knowledge about them, not study the underlying factors and causes and 
obvious lack of user and long-term planning and comprehensive and focused programs and cross, carrying a very 
unpleasant outcomes, and would be worrisome. Today, students of one hand with the rapid growth and sudden 
changes and technological developments - cultural, social and stress the other hand, special problems are faced in 
this period; problems, such as separation from family and financial independence, employment and further 
education, close relations with sex opposed to increasing social relations, marriage, change of values and beliefs and 
thinking about the future. 
   In the present study to compare the profile of mental health knowledge and the years 2004 and 2006 when 
students entering the university level and identify their vulnerability to drug use and suicide, and risk and protective 
factors in front of students, social and psychological injuries, a comprehensive questionnaire formulation and 
screening for all new incoming students in both years were used. 
   Mental health is simply the ability to create and coordinate harmonious relations with others, change and 
improve the environment and solve personal conflicts and desires constructive manner. This defines two concepts of 
mental health in one determines absence of disease or disorder, and other welfare state. First the concept of risk 
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factors and identifies those at risk and the second concept of health promotion and protective factors will imply 
(Tudor, 2003.) Risk factors are factors which, if any risk of a disease, injury or disorder in a person increase finds. 
Protective factors, factors which, if any risk of a disease, injury or disorder in a person is reduced (Shamlu, 2001). 
Factors of suicide or in other words factors that suicide risk in people, especially young people increase include: 
psychiatric problems (psychiatric injury), physical illnesses, previous suicide measures, access to lethal means, 
ineffective coping skills, Stressful life events, family history suicidal behaviours, socio-economic status, media 
reflection of suicide, sexual bias and biological factors(Otsuki , 2002). Risk factors include substance use or other 
factors that the probability of drug use in people, especially young people increase will be divided into three 
categories which include: 1.individual factors 2.interpersonal and Environmental factors 3.social factors 
(Bogenschneider, 1994; Bakhshipour roudsari et al, 2005). social support as one of the factors affecting mental 
health include support, cooperation and assistance that people resources informal, including friends, relatives, peers 
and resources formal groups and social organizations, including recipients (MacArthur, 1999). 
 
2. Method 
2.1. Participants 
Statistical universe considered in this study, all students accepted in exam year 2004 and 2006 Tehran University 
are. In the present study sample considered includes all students listed in year 2004 and 2006 Tehran University are 
in the area when registering universities visit said. On this basis, the students who have completed the questionnaire 
are nearly 5986 people. Sampling in this study population census and the sample is considered. 
2.1.1. Instruments 
   Social Support Questionnaire:  To study social support we used social support questionnaire utilized in the 
study of Bakhshipour roudsari, Peyravi and Abedian (2005). To investigate ways to deal with stress questionnaire 
Indler and Barker the reliability and validity previously was marked (Bakhshipour roudsari, Peyravi and 
Abedian,2005) was used. 
 
   General Health Questionnaire 12 item (GHQ): Assessment of mental health in this study, the General Health 
Questionnaire 12 item (GHQ) is (Montazeri et al, 2003) research methods of objective, method is applied. Also to 
consider whether we want this study we investigated the situation, so in terms of how to approach research data 
collection methods, survey or a survey. To test the reliability, the internal consistency of the questionnaire was 
assessed by Cronbach's alpha coefficient and alpha equal to or greater than 0.70 was considered satisfactory [9]. 
Validity was performed using convergent validity to demonstrate the extent to which the GHQ-12 correlates with 
global quality of life. It was expected that the GHQ-12 would correlate negatively with global quality of life. This 
was assessed by the Pearson product moment statistic (Pearson's correlation coefficient = r) and r equal to 0.40 or 
above was considered satisfactory. Furthermore the factor structure of the questionnaire was extracted by 
performing principal component analysis using oblique factor solution. The study used Goldberg's original scoring 
method. In this method response categories score 0, 0, 1, and 1 respectively. This gives scores ranging from 0 to 12 
(Montazeri et al, 2003). 
According to studies of specialized groups selected a set of risk factors for vulnerability assessment of students 
against suicide, and 20 specific questions to assess suicide risk factors were obtained. In addition to these questions 
prepared questions based on the most important risk factors for suicide, also two following questionnaires were 
used: 1- Youth at risk screening questionnaire 2- Youth screening and treatment opportunities program 
    Measuring the provide research tools and statistical indicators of statistical methods including exploratory 
factor analysis, Regression Binary Logistic, Multinominal Logistic Regression and Binary Logistic regression was 
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used. Stage description and analysis of data, according to the sample being equal, and society, no need to use 
statistical tests so there was merely descriptive methods such as frequency and percentage tables and the central 
statistical distribution will suffice. 
 
 
3. Results 
   Table 1shows the results of comparing students in Year 2006 and 2004, students entering year 2006, 2/3 
percent, more of students 2004 are with psychological problems.  
 
Table 1: Descriptive information about mental health 
 
 
   The summary of the results (Table 2) showed that:  
The correlation between mental health and being exposed to negative at risk of suicide level 0.57 and for students 
in both years are identical.  
The correlation between religious beliefs and being exposed to suicide and negative for students in Year 2004 
level 0.19 and 2006 year for students in level 0.18 is.  
The correlation between social support and being exposed to suicide and negative for students in Year 2004 level 
0.28 and 2006 year for students in level 0.31 is.  
The correlation between mental health and positive social support for students in Year 2004 level 0.25 and 2006 
year for students in level 0.28 is. 
 
Table 2: correlation coefficient between the main study variables 
  
 1 2 3 4 2004 2006 2004 2006 2004 2006 2004 2006 
1)mental health 1 1       
2) utilization of 
religious beliefs 0.13** 0.11** 1 1     
3)social support 0.25** 0.28** 0.06** 0.10** 1 1   
4) at risk of suicide -0.57** -0.57** -0.19** -0.18** -0.28** -0.31** 1 1 
**p< 0.01 
 
The summary of the results table 3 showed that: 
   The correlation between thought hurting self and at risk of being positive and the level at risk of suicide 0.66 
for students in both years.  
   The correlation between a history of deliberate self-harm and suicide risk in being too positive and 0.47 for 
students in year 2004 and 0.48 is for students 2006 year.  
Total Healthy psychological problems Entry Year 
Frequency              Percent Frequency                   Percent Frequency                     Percent  
2695                         100 2285                                84.8 410                                      15.2 2004 
3064                          100 2529                                 82.5 535                                      17.5 2006 
 5759                            100 4814                                  83.6 945                                      16.4 Total  
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   The correlation between history of suicide in friends and being exposed to suicide in a positive and much 0.23 
for students in year 2004 and 0.27 is for students 2006 year.  
   The correlation between having a serious physical illness and being exposed to positive risk of suicide level 
0.13 for students in year 2004 and 0.19 is for students 2006 year. The correlation between a history of deliberate self 
harm and hurt to think positive and your level 0.31 for students in year 2004 and 0.32 is for students 2006 year. 
   Correlation between history of suicide in friends and acquaintances, and think positive and hurting their level of 
0.12 for students 2004 year and compactness 0.14 is for students 2006 year. 
 
Table 3: Correlation coefficient between variables in the risk of suicide 
 
 1 2 3 4 5 
2004 2006 2004 2006 2004 2006 2004 2006 2004 2006 
1) at risk of suicide 1 1          
2) think about hurting 
self 0.66** 0.66** 1 1       
3) a history of 
deliberate self-harm 0.47** 0.48** 0.31** 0.32** 1 1     
4) history of suicide 
between friends  0.23** 0.27** 0.12** 0.14** 0.04* 0.11** 1 1   
5) having a serious 
physical illness 0.13** 0.19** 0.04** 0.08** 0.02 0.10** 0.09** 0.05** 1 1 
       **p< 0.01 
 
4. Discussion 
Extensive samples studied (more than 5986 university students in both Years 2004 and 2006), the sheer volume 
of information and data obtained and the frequency and importance of the variables, interpretation of results and 
findings of the present complex and require multiple Returns the next futurism. Subsequent study showed statistical 
sample of girls (59%), single (97.6%) and non-residential students (54.9%) Total volume of each sample more than 
two years allocated. According to the research literature it should be stated the relationship between social support 
and mental health is significant. In other words, whatever a person of higher social support in mental health, he also 
will be higher. The results of this study between mental health and social support and positive relationship between 
the extent of this relationship 0.25 for students in year 2004 and 0.28 is for students 2006 year. The results of the 
face (1987), Grant (1990) also positively related to mental health and social support has been confirmed. Several 
other studies in the field of mental health positively related to social support and mental health confirm (Valizadeh, 
2004; Bahram Ghaffari, 2000; Lindzy and Thompson, 1988; Bakhshipour roudsari, 2003). Based on findings in 
access to social support than students of 85 students is 2004 year. Grant (1990) study also showed that most students 
are from family support have better mental health. Based on research findings in the 2006 incoming students 
compared with students from 2004 entries have a higher average social support. As noted, most studies done on 
suicide in young people and students showed up and the effect of university education in the suicide rate is 
decreasing (Mehran, 2003; Akhavan et al, 2001; Sepehri et al 1996; Yasmi, 2002, University of Tehran Counseling 
Center, 2001) Hatton et al (1995) in their study found that two thirds of the students who have gone on to commit 
suicide and concerned about their academic achievement were. Based on available evidence about half of them 
psychological disorders (mainly depression) were affected. Razkon, Goldberg Wise (1992) in their study found that 
59 percent of the reason for referring students referred to the psychiatric center was having suicidal thoughts. The 
results of the study the correlation between mental health and suicide risk of being negative and the rate of 0.57 in 
both years among students is the same. Low social support was mentioned as one of the influencing factors is the 
increased risk of suicide. Based on findings of social support in suicide risk of a negative relationship (0.28 to 2004 
year and 0.31 to 2006 year) has had. Was mentioned that studies in the field of drug prevalence in the population of 
university And people with high education (Mokri et al, 2003; Bayat, 2003; Nasiri, 2000; Quraishizadeh, 2002; 
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Sayadi anari, 2002) showed low prevalence of drugs among students and educated people than the population is 
addicted to country. But it should be noted in this group of people have their own risk factors and injury rates low 
even as they irreparable harms individual, social, economic, cultural, etc, will be followed. Based on findings 
between mental health and material risk of being negatively (0.06 for year 2004 and 0.15 to 2006 year) is dominant. 
In other words, what mental health reduced at higher risk for drug abuse . 
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